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___Facitity ID: DUCV003 _ Facility Name: OWYHEE COMBINED SCHOOLS

I. Ownership of Tank(s)

S e T

System ID:

State Owner 1D:

00443
443

(Dpacerrt Zocs.

Name: ELKO COUNTY SCHOOL DISTRICT
Street: 1092 BURNS ROAD VA /,7003
ity: ki :
City: Elko County: Elko Comments:
State: NV ZIpP: 89801 -
Phone: (702)738-5196 Fax:
Contact: DON ELSER * {if other than Owner}
Taxpayer ID: $.5. No:
Type of Notification ] ' |
: System ID; 0000549
New: [] Amended: [] Closure: . y e t——
: .- e ol StateFacility ID: DUCV(003
Date Received: 06 Apr 1987
Facility Operator: . .
Last First ,
Il. Location of Tank(s) ’ )
Name: OWYHEE COMBINED SCHOOLS
Street: 100 ACADEMIC WAY
Comments:
City: Owyhee County: Elko
State: NV Z2IP: 89832 -
Latitude: ° : ' Longitude: 0: ' )
Phone: (702) 738-5196

Ill. Type of Owner -IV. Indian Lands
! .

Tanks are located on land within an Indian
Reservation or on other trust [ands.

Local Government Indian Lands:

Tribe Owned: [_] Tanks are owned by native American
nation or tribe.

~  -Tribe: ~DUCK-VALEEY - "= — - 7 =
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Facility ID: DUCV003 Facility Name: OWYHEE COMBINED SCHOOLS

'V.Type of Facility S

Describe the kind of facility:

Comments: USTs REPLACED WITH ASTs

State Government

*VI.-Contact Persons in Charge of Tanks

Name: JIM, GLORIA Address: OWYHEE COMBINED SCHOOLS
- Phone: (775)757-3400 Fax:
Contact Type: [ 1 Owner [ Operator (7 cacontact ©! Manager 1] Outreach [] Location Contact
O rp (] FeeContact [¥] Other PRINCIPAL .

“VIi. Financial Responsibility

Facility meets financial responsibility requirements: ]

Check all that apply:

Self-Insured: [ ] Letter of Credit: [ Comments:

Insurance: L] State Fund: L}
Risk Retention Group: O TrustFund: J )
Guarantee: D Other: [J
Surety Bond: OJ Not Listed: O
I VIl Gertification ’ -
Name: Title: Date:
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N 1. Status of Tank

Facility ID: DUCV003 " Facility Name: OWYHEE COMBINED SCHOOLS

Q [s] ' ..

Latitude: : ' ) Longitude:
IX. Description of Underground Storage Tanks

. . Fac.ID: 0000549
Federally Regulated: Compartment: 4 asT: (] ‘ Sys _—
e | Tank ID: 001,
Amended Information: [] Manifolded: [J No Fee: (. ! —_—
Tank Status: Permanently Qut of Use Comments; TANK 1 QF 2
Rcvd:
Alt Tank ID:
2. Date of Installation (month/year) 3. Estimated Total Capacity (gallons)
Date Installed: Jan 1975 Tank Capacity: 5,000 |

4. Material of Construction
Enter material of construction for the tank. You may supplement primary description with one of the Secondary Options.

Tank Material: Asphalt Coated or Bare Steel Commaents:

Sec. Tank Option: None KM
/, &
. Check if tank has been repaired: [] - J_ R A

~ Check if tank Is used for ‘emergency generator:- 0

5. Piping {Material) ) _J

Enter material of construction for the piping. You may supplement primary description with one of the Secondary Options.

Piping Material: Galvanized Steel : Comments:

Sec. Piping Option: None

6. Piping (Type)

Type of Pipe: Not Listed

Check if piping has been repaired: 1.

7. Substance Currently or Last Stored in Greatest Quantity by Volume |

Substance: Gasoline Commants:

CERCLA No.:

Description:,
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Facility ID: DUCV003 Facility Name: OWYHEE COMBINED SCHOOLS

X. Tanks Out of Use, or Change in Service

1. Closing of Tank

NOTE: This section not available unless tank status at top of form is set to a form of closure.

Date Last Used: Closure Status: Tank removed from ground
Date Closure Rcvd.: Inert Fill :
Date Closed:
2. Site Assessment l
Site Assessment Completed: £1 Evidence of a Leak Detected: [

“Xl. Certification of Compliance

1. Installation

.

Installer certified by tank & piping Manufacturer's installation checklists
manufacturer: have been completed: [:]

Installer certified or licensed by
implementing agency:

Another method allowed by State
' agency: [ ]

Installation inspected by registered

engineer: . - Comments:

Installation inspected & approved by
implementing agency:

[2.Release Detection ]

o 0 0O O

Tank/Pipe Tank/Pipe
Manual tank gauging: : D Auto line leak detector: O
Tank tightness testing: O Line tightness testing: D
Inventory control: | O Other method: [J D
Automatic tank gauging: O Deferred: [ ] D
Vapor monitpring: D E] Not listed: [V
Groundwater monitoring: Oig Comments:
sre OO
Interstit. Dbl-wall Monitor: [ D
Interstit. Sec. Con. Monitor: [ D

3. Spill, Overfill, and Corrosion Protection
Overfill Protected: [ Spill Protected: [ CP Met on Tank & Piping: [ ]
Check if deliveries limited to 25 gallons at a time (e.g., used oil tanks)

Installer Oath:

ﬂ

Name: Company:

Position:  ducv003 Date Signed:
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Facility ID: DUCV003 _ Facility Name: OWYHEE COMBINED SCHOOLS

IX. Description of Undéfg}guﬁa'StoraEE Tanks

i 1. Status of Tank

! Sys. Fac. ID: . 0000549,
Federally Regulated: .Compartment: ] _ asT: [ ; y —
) ' Tank 1D: 002
Amended Information: [} Manifolded: [LJ No Fee: D i " _—
Tank Status: Permanently Out of Use Comments: TANK 2 OF 2 i
Revd: :

Alt Tank ID:

Date Installed: Jan 1983 Tank Capacity: 1,000

4. Material of Construction
Enter material of construction for the tank. You may supplement primary descriptiqn with one of the Secondary Options.

Tank Material: Asphalt Coated or Bare Steel Comments: 7 Z f [

Sec. Tank Option:  None
: 07) o000 ;,ﬂj&-tw
Check if tank has been repaired: [ | . ‘

4

Check if tank is used for emergency genarator: ]

5. Piping {Material)
Enter material of construction for the piping. You may supplement primary description with one of the Secondary Options.

Piping Material: Galvanized Steel Comments:

Sec. Piping Option: None

6. Piping (Type) ' I

Type of Pipe: Not Listed

Check [f plping has been repaired: [ ]

7. Substance Currently or Last Stored in Greatest Quantity by Volume I

Substance: Diesel -~ Comments:

CERCLA No.:

Description:
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Facility ID: DUCV003 Facility Name: OWYHEE COMBINED SCHOOLS

"X. Tanks Out of Use, or Change in Service

1. Closing of Tank

NOTE: This section not available unless tank status at top of form is set to a form of closure.

Date Last Used: Closure Status: Tank removed from ground
Date Closure Rcvd.: inert Fill :
Date Closed:
2. Site Assessment I

Site Assessment Completed: O Evidence of a Leak Detected: (]

! XI. Certification of Compliance

1. Installation ) B

Installer certified by tank & piping Manufacturer's installation checklists
manufacturer: have been completed: [ ]

Another method alloweci by State
agency: { ]

Installer certified or licensed by
implementing agency:

installation inspected by registered

engineer: -~ Comments:

Installation inspected & approved by
implementing agency:

T O R O B

2. Release Detectin

Tank/Pipe Tank/Pipe

Manual tank gauging: O Auto line leak detector: D
Tank tightness testing: [l Line tightness testing: D
Inventory control: Chy| Other method: { ] D
Auton_latic tank gauging: . O Deferred: L D 1
Vapor mo-nltoring: O D Not listed: Vi
Groundwater monitoring: [ D Comments:
sr: OO
Interst.lt. Dbl-wall Monitor: [ D
Interstit. Sec. Con. Monitor: [ D

Overfill Protected: [} Spill Protected: [} CP Met on Tank & Piping: [

Check if deliveries limited to 25 gallons at a time {e.g., used oil tanks)

Installer Oath:

ﬂ

Name: Company:

Position:  ducv003 Date Signed:
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g U.S ENVIRONMENTAL PROTECTION AGENCY
) OFFICE O.NDERGROUND STORAGE TANKS, ZaGION IX
' SELF-CERTIFICATION LETTER OF COMPLIANCE WITH .
FEDERAL FINANCIAL RESPONSIBILITY AND RELEASE DETECTION
REQUIREMENTS ON UNDERGROUND STORAGE TANK SYSTEMS

Return this letter to:
EPA Region IX, H-2-1
Self -Certification Letter
75 Hawthorne Street

San Francisco, CA 94105

Please type or print all items in :

blue or black ink. One certification letter should be completed for the underground storage tank (UST) systems
located at each facility locatnon All letters must have an original signature.

Part A: General Information

1. UST Owner lnformatio.n:

(a)___Elko County School District
Owner Name (Tribe, Corporation, Individual, Government, or Other Entity)

oy F- 0. Box 1012

Mailing Address
(¢)___Elko () Elko (c)_Nevada 5] 89803
- City County State ) Zip Code
(g Richard Harris (h) Assistant Superintende@t (702) 738-5196
Contact Person Job Title Phone Number

1I. UST Operator Information:

@) Elko County School District
Operator Name (Tribe, Corporation, Individual, Government, or Other Entity)

®)__P. 0. Box 1012

Mailing Address
(©___Elko (d__ Elko : (¢)__Nevada () 89803
City County State Zip Code
Richard Harris
Assistant C
(8)__Superintendent ()_702-738-51954
Job Title Phone Number

1II. Location of UST(s):

(@)__Owyhéé Combined Schools
Facility Name

®)___ 100 Academic Way

Facility Address
{(c)_Owyhee (@__Elko (e)_Nevada 89832y
City County State Zip Code  Latitude Longitude

@if available)



Part B: Self-Certification of Release/Leak Detection . .

‘ -
.

LS -
Please provide complete information for all UST(s) and piping(s) under which this self-certification letter is applicable. If more than four USTs
or piping are being certified, please photocopy additional sets of pages 2, 3, and 4 and provide the information for the additional USTs and

piping.

Iv. UST Information
{(a) ‘UST Identification Number 6-000-287
{t) Date of Installation (mm/dd/yy) * unknown
{c) Capacity of UST (gallons) 3,000
{d) Sub;»stancc Stored Diesel
V. UST Release/Leak Detection Indicate with an (X), the following applicable method(s) used for each UST being certified.

(a) Manual Tank Gauging (only

USTSs less than 1,000 gal.) X

b Tank Tightness Testing Plus
Inventory Control

() Automatic Tank Gauging

(d) Vapor Monitoring

() Groundwater Monitoring

f) Interstitial Monitoring
(Double-Walled)

(g) Interstitial Monitoring

(Secondary containment)

) Release/Leak Detection Required
But Not Installed

(i) Release/Leak Detection Not Yet
Required
@ Plan for Future Tank Release/

Leak Detection Installed

VI.  UST Spill/Overflow Prevention Indicate with an (X) the following applicable method(s) used for each UST being certificd:

Spill Prevention
(a) Catchment Basins

Overfill Prevention

(b) Automatic Shutoff Devices

() Overfill Alarms

(d) Ball Float Valves

Currently Excmg't

(c) Tank Installed Prior to December 1988,
Spill/Overflow Prevention Required by December
1998, But Not Yet Installed X

(3] Product Transfers are Conducted by Separate
Transfers of No More Than 25 Gallon




VIL.- UST Corrosion Protection [ndica.tcd; an {X) the following applicable method(s) used for each UST being certified.
‘. (8)  Coated and Cathodically Protected Steel y
®) Fiberglass
(@) Steel Tank Clad With Fiberglass
(d) Cathodic Protection System Added
(e) Interior Lining .
) Interior Lining and Cathodic Protection
® Tank Installed Prior to December 1988,
Corrosion Protection Required by December
1988, But Not Yet Installed X
VIII. Piping Information
(a) Piping Identification Number unknown
() Indicate (P) for Pressurized
or (8) for Suction S
IX. Piping Release/Leak Detection Indicate with an (X), the following method(s) used for each set of piping being certified.
{(a) Vapor Monitoring
{b) Groundwater Monitoring
{c) Interstitial Monitoring
(Double-Walled piping)
B ()] Interstitial Monitoring ~ - - ot TT m T TToTTTTYT oo rere T
(Secondary containment)
(c) Line Tightness Testing
Pressurized Pip_ing Only
-(B) Automatic Shutoff Device
(3] Automatic Flow Restrictor
) Continuous Leak Alarm System ¢
Suction Piping Cnly
@) Release/Leak Detection Required
But Not Installed X
® Release/Leak Detection Not Yet
Required
k) Plan for Future Release/
Leak Detection Installed
X. Piping Corrosion Protection Indicate with an X the following applicable method(s) used for cach UST being certified.
TTUT@) Couied ind Cathodically Protested T T TToTmmemT e
Steel .
@®) Fiberglass
() Cathodically Protected Steel



XL UST System Removal Information Identify those UST(s) and/or piping(s) that have birernoved.

(®)
®)

()

Identification Number — - "

Indicate (T) for Tank,
(P) for Piping, or
(B) for Both

Date of Removal

XI11. UST System Closure-In-Place Information Indicate withan (X), the following method(s) used for each set of piping being certified.

{a)
)

()

Identification Number

Indicate (T) for Tank,
(P) for Piping, or
{B) for Both

Date of Closure-In-Place

Part C: Self-Certification of Financial Responsibility

XL Financial Rc::mnsibilit!

Answer "yes” or "no” to questions {a) through (e).

(a)

()
(©
(d)

©

o

Yes No Question

X Are your USTs gwned by a local government entity or tribal government?

If you answered “Yes" to question (a), then you are in- Group 5 and are required to prove financial responsibility 1 year
after the promulgation of the final rule (expected by mid-1993). Proceed to question (f) if you currently have financial
responsibility; otherwise proceed to question (h).

If you answered "No" proceed to questions (b) through (¢).

Yes No Question

Do you own 100 or more USTs at a single facility?

Do you own 13 to 99 USTsz at more than one facility?

Do you or your firm ﬁavc a tangible net worth of $20 million or more?

If you answered "No" to all three of the above questions.(b) through (d), proceed to question ().

If you answered "Yes" to any of the above qucstion‘s (b} through (d), you are in Grovp 1, 2, or 3 as out.lincd. in the
instructions and are currently required to prove financial responsibility. Proceed to Question (f), skip question (c).
Yes No Question

Do you own 1 to 12 USTs at one or more facilities, or 13 to 99 USTs at a single
facility, or are you a non-marketer whose net wonth is less than $20 million?

If you answered "Yes" to question (¢), then you arc in Group 4 and are required to prove financial responsibility by
December 31, 1993, Proceed to question (f) if you currently have financial responsibility, otherwise proceed to question
(). : :

Indicate with an (x) which of the following methods of financial responsibility assurance is being utilized by your company
for the USTs at this facility location.

Guarantee from a corporate relative

State funding X



Private insurance

Trust fund

No financial responsibility currently
available

(g) Total dollar amount aveilable for cleanup and liability compensation from one or a combination of the above.
s 6,000,000

(h) If no financial responsibility assurance method is currently available, describe, in detail, plans for obtaining assurance and
expected date when assurance will be available:

Attach additional sheets if necessary.



Certification

I centify that 1 have personally examined and am familiar with the information submitted in this and all attached documents and
diagrams, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete, and hereby centify that the underground storage tanks(s) and associated
piping(s) identified above in Parts [V and V are in compliance with the federal requirements for releasc detection as specified in 40
CFR, Part 280, Subpart D.

Elko CountJ School District Richard Harris, Assistant Superintendent
Nagle of Owner, Operator, Title
or/Althgri resentative
«
T ue— 02/04/93
'Signature ' Date

-t
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KA ENVIRONMENTAL PROTECTIONGIRENCY -, 3o No0 3
: . oFFIdiPF UNDERGROUND STORAGE TANGW, REGIONIX -

SELF-CERTIFICATION LETTER OF COMPLIANCE WITH
FEDERAL FINANCIAL RESPONSIBILITY AND RELEASE DETECTION
REQUIREMENTS ON UNDERGROUND STORAGE TANK SYSTEMS

Return this letter to:
EPA Region IX, H-2-1
Self-Certification Letter
75 Hawthorne Street

San Francisco, CA 94105

Please type or print all items in .
blue or black ink. One certification letter should be completed for the underground storage tank (UST) systems
located at each facility location. All letters must have an original signature.

Part A: Geperal Information -

L UST Owner Information:

w ElNe Lo S.h =1

Owner Name (Tribe, Corporation, Individual, Government, or Other Entity)

) oK JDIF

Mailing Address

@ é}}go © )f)}\)p | O AN 090>
. County Sute _ Zip Code

Cuy

W LD:I{—,-Q'VL-— & Traaie 6,,’23,:”',&,9,, 0_ZoZ-13P-519
_ Conruct’l'-‘c_rson o . Job Title Phone Number

1. UST Operator Information:
@) gélld l Juwi 7 g;l\oaz_ 0!-.57'?)0 A

Operator Name (Tribe, Corporation, Individual, Government, or Other Entity)

‘0,,)0() goﬂ {01~

Mailing Addn:.n_ ‘ S - L o o
(Qﬂ/za (D ELM{) (® /?/‘/ ) g\?{r(/ &
Cin.r County Sute Zip Code
® N ) e A~
* Job Title Phone Number

. Location of UST(s):

(a) /9\.&./\{}1.? £ r‘f/n Jmoo l
Facility Nasie .

®) P() /0_\01 /0 0
Facility Address :
(c)ﬁgzé‘% @ Lo © N o§7632¢
City , Cousty Sue Zip Code  Lasinude Longitude




. Pledse provide complete information f. UST(s) and piping(s) under which this ulfqngion letter is applicable. If more than four USTs
or piping are being certified, plascpboﬂeopynddiﬁoaﬂsﬂsofpgul.!,md‘mdpmvidﬂheinfomﬁon for the additional USTs and
piping.

Iv. UsT !nformntiog

) UST Mdentification Number / -2 2. - .
®)  Date of Instalition (mm/dd/yy) AP idallueoc A
()  Capacity of UST (gallons) lepe  Goee  MBeme
(@)  Substance Stored Qadeaded  Teced /Z@Z,? 2
Gove %= |
V.  UST Release/Leak Detection Indicate with an (), the following applicable method(s) used for each UST being certified.

{a) Manual Tank Gauging (only
USTs less than 1,000 gal.)

M) Tank Tightness Testing Plus
Inventory Control v v o
(c) Automatic Tank Gauging
(d) - Vapor .Moni:oring
(e) Groundwater Monitoring ' ‘ : e
_i{) Interstitial Monitoring '
{Double-Walicd)
® Interstitial Monitoring
{Secondary containment) -
) Relcase/Leak Detection Required
But Not Installed :
@  Release/Lesk Detection Not Yet
Required ¥ Ll —

G) Plan for Future Tank Release/
Leak Detection Installed

V1. UST. SpilVOverflow Prevention Indicate with an (X) the following applicable mM(s) used for each UST being certified.

Spill Preven

() Catchment Basins L

Overfill Preventiop

(bi Autornatic Shutoff Dcku ' '

()  Overfill Alarms

)] Ball Float Valves

Currently Exempt

()  Tank Installod Prior to December 1988; ‘ - -
Spill'Overflow Prevention Required by December
1998, But Not Yet Installed’ / / — '

() Product Transfers are Conducted by Separsie
Trarufers of No More Than 25 Gallon




V. . UST Corrorion Protection logg mmmmefonom;ppmxem('mrmusrmmﬁed.
T g Conted and Cathodicty Protected Sieel _ - -
®) Fiberglass
(©)  Steel Tank Clad With Fiberglass

@ Cathodic Protection System Added

(e) Interior Lining -
(3] Interior Lining and Cathodic Protection

(®  Tank Instalicd Prior to December 1988; )
. Corrosion Protection Required by December .
1988, But Not Yet Installed o el e

————
——
———
————
——
———

vi.  Piping Information
@ Piping Identification Number / 7 -3

) Indicate (P) foi Pressurized .
ar (S) for Suction = ) <=

x. Piping Release/Leak Detection Indicate with an (X), the following method(s) used for cach set of piping being certified.

(a) " Vapor Monitoring

M Groundwater Monitoring

=) Interstitial Monitoring

(Double-Walled piping)
@) ImemtiGalMoniofing - o

{Secondary containment) - ..

(c) Line Tightness Testing el P =

0] Automatic Shutoff Device

(&) Automatic Flow Restrictor ) | )

(h) Continuous Leak Alarm System

ction Pipi

® _ Release/Leak Detection Required

But Not Installed
@  Release/Leak Detoction Not Yet :
Required [ el —
(k) Plan for Future Release/ .
Leak Detection Installed ——
X. PBiping Corrosion Protection Indicate with an X the following applicable method(s) used for cach UST being certified.

faie S AR ‘..,,..;y—,;ﬁ'_.?i‘):.:.;:uu:c‘ﬂg ;l;;nd:clm'odicanym,:; T SR LT T FED S TR DT DT T T SRl T e IS T T
Steel

o) Fiberglnss N ————

(¢) Cathodically Protected Steel




b Bl R e 8 -

© (a) Identification N . ' — .
. (bj Indicate (T) for“':l.n’. - ' '

(P) for Piping, or
(B) for Both

(c} Date of Removal

X1. UST Svstem Closure-In-Place Information Indicate with an (X), the follo;wing method(s) used for each set of piping being certified.’
) Identification Number ‘

o) Indicate (T) for Tank,

(P} for Piping, or
{B) for Both

———
————

) Date of Closure-In-Place

Part C: Self-Certification of Financial Responslblllty.

Xxi. Emancial Resmnsibilig

Anmr.'yu' or "ne” to questions (a) through (c).

' Yes
) _K
N If you answered *Yes" to question (a), then you are in Group 5 and are required to prove financial responsibility 1 year

afier the promulgation of the final rule (expected by mid-1993). Proceed 1o question (f) if you currently have financial
responsibility; otherwise proceed to question (h).

No Question

. Are your USTs gwned by a local government eatity or tribal government?

sess== s== = - f you answered "o proceed to- questions-(b) through-(€). - < - o = - = e immoos e
Y“ . No Quﬂﬁoﬂ

{b) Do you own 100 or more USTs at & single facility?

{c) _— DoyouownlBlo”USTnnmomthanone&cﬂhy?

) — | Do y;_m or your firm have s tangible net worth of $20 million or more?
If you answered "No” to all three of the above questions (b) through (dj, proceed to question (e).

o l-f you mwe;ed '-Yu' " my_of the sbove -q;:ution_l () through (d), you are mGroup 1,2, or 3 as outlined in the

instructions and are currently required to prove financial responsibility. Proceed to Question (f), akip question (¢e}.
Yes No Question

(e)A “ . Doyoumltolzuﬂlnmfuﬂiﬁu.orﬂbwun‘snm

facility, ormyoulmn-umkﬂuwboumwnhhlalmmmﬂﬁon?

If you answered *Yes” to question (¢), then you are in Group 4 and are required to prove financial responsibility by
December 31, 1993. Proceed to question (f) if you currently have financial responaibility, otherwise proceed to question
).

Indicate with an (x) which of the following methods of financial responsibility assurance is being utilized by your company

e ihe USTi at this faeilify Joeationi = —— = === SIS S om ame s smas s o e

Guarantee from a corporate relative _
St i X



Private insunance

No financial responsibility currently
available

Trust fund —

® Total dollar amount available for cleanup and Lisbility compensation from one or & combination of the aboye.
s/ o0 OC)C)PP(/ 7744/(4 z'ooo»,aad As g ™inre {}’Jr:’ yfﬂe (p({[ﬂ
15,000 dedugribl=
M) If no financial responsibility assurance method is currently available, describe, in detail, plans for obtaining assurance and
expected date when assurance will be available: i ' -

Attach additional sheets if necessary.



-
] o .

Ceniﬁcatiog

I centify that 1 have personally examined and am familiar with the information submitted in this and all attached documents and

dingrams, and that based oo my inquiry of those individuals immedistely responsible for obtaining the information, 1 belicve that the
subminted information is true, accurate, and complete, and hereby certify that the underground storsge tanks(s) and associated .
piping(s) identificd above in Pars IV and V are in compliance with the fedenal requirements for release detection as specified in 40-

CFR, Pant 280, Subpant D.

B lad e

)qc;-;s,f‘ g;)'l_
 Tile

<
N of Owner, T,
or ot} cpeientative
—
[0-03 53
Signature Date ’



T P ()

- - I TYPEOF OWNER ) - ~IV. INDIAN LANDS
y o Tanks are located on land within an Indian Tribe or Nation:
[ Federai Government [0 Commercial Reservation or on other trust lands. |
O - State Government O private Tanks are owned by native American 0 |
[1" Local Government | nation, tribe, or individual. [

V. TYPE OF FACILITY

Select the Appropriate Facility Description

Gas Station Railroad Trucking/Transport
‘Petroleum Distributor Fedaral - Non-Military Uhilities
Air Taxi (Airline) Federal - Military — Residential
Aircraft Owner industrial Farm
Auto Dealership Contractor +~" Other (Explain) Sehoo! i<t
VL. CONTACT PERSON IN CHARGE OF TANKS
Name Job Title ‘ Address Phone Number {Inciude Area Code)
VII. FINANCIAL RESPONSIBILITY
I have mat the financial responsibility requirements in
accordance with 40 CFR Subpart H Yb?
_Check All that Apply . - _ T I
1 Seff Insurance (] Guarantes State Funds
[ commercia! Insurance L1 Ssurety Bond 3 Trust Fund
[ Risk Retention Group ]

I
|
I
Letter of Credit : [ | Other Method Aliowed Specify
I
I

_—— —VII..CERTIFICATION (Read and sign after. completing all sections)

| certify under penalty of law that | have personally examinad and am familiar with the information submitted in this and all attached
gocuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true,accurate, and complete.

Name and officia! title of owner
or owner's authorized representative (Print) Signature Date Signed

EPA estimates public reporting burden for this form to average 30 minutes per response including time for reviewing instructions,
- gathering.and.maintaining the.data needed.and.completing. and.reviewing the form.-Send commants. regarding:this burden estimate to |- —
Chief, Information Policy Branch PM-223, U.S. Environmental Protection Agency, 401 M Strest, Washington D.C. 20460, marked
“Attention Desk Officer for EPA.” This form amends the previous notification form as printed in 40 CFR Part 280, Appendix |. Previous
editions of this notification form may be used while supplies last.
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IX. DESCRIPTION

NDERGROUND STORAGE TANKS (Comp;.* each tank at this location.)

Tank Idantiﬁca_tion Number

Tank No.__/

TarkNo._z~ Tank No._3

TankNo.____

Tank No.

1, Status of Tank

(mark only one) Currently in Use

Temporarily Out of Use

[ ok wclen 1)

Permanently Out of Use
{Pamamtr & it aecdon X}

Amendment of Information

e |
|
|

F—-"—|—--—|

I
I
r
-

|

|
—
-

2, Date of Installation {mo./year)

3. Estimated Total Capacity (galions)

4. Material of Construction
(Mark all that apply)

Asphalt Coated or Bare Stesl
Cathodically Protacted Steel
Epoxy Coated Steel
Composite (Steel with Fiberglass)
Fibergiass Reinforced Plastic
Lined Interior
Double Walled
Polyethylena Tank Jacket
Concrete
Excavation Liner
Unknown
) ‘&Her; Please sp;r—:ify

Has tank baen repaired?

5. Piping (Material)

{Mark all that apply) Bare Stesl

Galvanized Steel
Fiberglass Reinforced Plastic

Cathodically Protected
Double Walled
Secondary Containment
Unknown

Other, Pleass specify

" Copper |

i
f— At e e e s e R

\

\

UL

|
f
[

T
1IN

LU

|

!
S O o [ | 1
IO

__._L_!_de____l |

'RREE

6. Piping (Type)
(Mark all that apply)

Suction: valve at tank
Pressure
Gravity Feed

Has piping bean repaired?

— -Suction::.no valve atl-tank |-|.- -

)

A
h\

I | | |

LU




.- { Tank identification Number l

Tank No.

Tank No.

7. Substance Currently or Last Stored
It Greatest Quantity by Volume

Gasoline

Diessl

Gasohe!

Kerosene

Heating Oil

Used Oil

Other, Please specify

Hazardous Substance

CERCLA name and/or,
CAS number

Mixture of Substances

Please specity

I rr

.

X

TANKS OUT OF

1. Closing of Tank

A. Estimated date last used
{mo./day/year)

B. Estimate date tank closed
{mo./day/year)

p— e —— — . — — — — — —

C. Tank was removed from ground
D. Tank was closed in ground
E. Tank filied with inert material

Describe

F. Change in service

— e — — —

o S — i —

G — —— — - — — — —

2. Stte Assessment Completed

f— i . G ——— N — —— — — — — —

Evidance of a leak detected

b — . e d—




“XI. CERTIFICATION OF COMPLIANCE (COMPLETE FOR ALL NEW AND UPGRADED TANKS AT THIS LOCATION)

"Tank kentification Number

Tank No. Z_

Tank No, 2>~

Tank No. .27

Tank No.

Tank No.

1. installation

A. Installer certified by tank and
piping manufacturers

B. Instalier cortified or licensed by the

- implementing agency - -

C. Installation inspected by a
registered enginaeer

D. Installation inspected and
approved by implementing agency

E. Manufacturer's installation
checklists have been complated

F. Another method allowed ay State

agency. Please specily.

SR

’.'__|

——

—

—

—

|

-

=

ey

A. Manua! tank gauging
B. Tank tightness testing
C. Inventory controls

D. Automatic tank gauging

2. Release Detection (Mark all that apply)

‘|- J:-Line tightness testing

E. Vapor monitoring

F. Groundwater monitoring
tank/piping

containment

. Automatic line lpak detectors

H. Interstitial monitering/secondary

G. Interstitial monitoring double walled

[JORK
[

TANK {PIPING

TANK

PIPING

TANK | PIPING

[
HOO0

BEFAR

TANK

PIFING

D000 £

PIPING

]

,,_

e J

,_,_...
L

|
WNG—
-
N

LI

i
]

E_

1]
L]

.
L e

|
]
1

——

|

S

|

:

S

-

S

K. Other method aliowed by
implementing Agency. Please
specify.

N

i
i

—

—

S—

ey

—

e
t

3. Spill and Overill Protection

A. Ovetlill device installed
B. Spill device installed

——

—
S

—
LI

S | .
i

Installer;

Name

Position

Signature

Company
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